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==04/98 

02 /92  

02 /92  

An +Wj%�+EJCF/MR 1 6  and under with clients 
requiring medicalcare plans of treatment and 
additional medical services under Specialized
Care - Health and Sensory Disabilities, 
Level(s) I1 and/or 111, will be reimbursed 
according to the method above, plus additional 
reimbursement f o r  licensed nurses usingan FTE 
nurse: client ratio upto a maximum of 1 : 6 . 2 5 .  

(e) The licensed nurse component
is computed

similarly to the method for Direct Services. 

To determinethe amount for Licensed Nurses, 

the number of FTE nurses required for each 

facility type and/or for clients receiving

services under Specialized
Care - Health and 
Sensory Disabilities,Level(s) I1 and/or 111, 
shall be obtained accordingto the calculation 
methods under licensed nurses. This number is 

multiplied bythe hourly nurse wage factor and 

then by 2080(52  weeks x 40 hours). The 

product is divided by
365 and then bythe 
number of clients. 

The total reimbursement amount for Minimum 
Staffing is the sum of the amount for Direct 
Staff plusthe amount for Licensed Nurses. 

(B) Active Treatment 


(1) Qualified Mental Retardation Professionals(QMRP) -
The amount for QMRPsassumes that a full-time QMRP 

is required for every15 clients. The number of 

QMRPs shall be obtained by dividing
the number of 
clients in the facility by 15. The obtained number 
of QMRPs is multiplied bythe hourly wage factor 
and then by2080.  The product is divided by 365 
and then by the numberof clients. 
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( 2 )  	interdisciplinary ??am iI2TT) - The amount for 
services rendered by the I3T assumes :tiat each. 
client requires one day of IDT services per year. 
This amount is computed to be $1.82 per client per 
day. 

(3) 	Additional Direct Service Staff (ADSS). The amount 
for ADSS assumes an ?TE staff: client ratio of 
1 : 7 . 5 .  The total number of clients is divided by
7.5, and a per diem amount is obtained accordingto 
the method described f o r  Direct Services. For the 
period beginning September 1, 1993, through October 
12, 1993, the amount for ADSS assumes an FTE 
staff clientratio of 1:9.5. For the period
beginning September 1, 1993, through October 12, 
1993, the total number of clients is divided by
9.5, and a per diem amount is obtained according to 
the method described f o r  Direct Services. In SLC 
facilities, the foregoing calculation is modified 
so  that the overall level of functioning is 
distributed proportionately across eachliving unit 
(16-18 clients) in step 1 of the calculation. If 

dividing the number of clients results in a 

fraction, it is rounded up to the nextwhole number 

in proportion to the number ofclients in the 

severe/profound level of functioning. The total 

FTE is obtained bysumming the calculation results 

from each living unit. 


The total reimbursement amount for Active Treatment is 
the sum of the amounts for QMRP, IDT and ADSS. 

(C) Specialized Care 


An additional amount will be paid for clients meeting
the requirements for services under specialized Care. 
The service level for each client meeting the criteria 
of more than one level under Specialized Care will be 
determined according to his/her disability or 

functional deficit which represents the most intense 

need for services under Specialized Care, and results 

in the greatest reimbursement. 


(1) Specialized Care - behavior Development Programs 

(a) Level I - . S  hours FTE Direct Service per day 

Program services are provided for behaviors 

which occur with high frequency but moderate 

severity 


date
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(b) 	Level 11 - 1 . O  hours FTE Direct Service per 
day 

program services are provided for behaviors 
which occur with high frequency and are 
aggressive o r  destructive. 

(c) 	Level I11 - 2.0 hours FTE Direct Service 
per day 

Program services are provided for behaviors 

which occur with very high frequency or 

occur with high frequency and are seriously

aggressive, assultive or destructive. 


(2) 	specialized Care - health and Sensory 
disabilities 

(a) 	Level I - .S hours FTE Direct Service per 
day 

The client is ambulatory, mobile 

nonambulatory or has the potential to 

become mobile nonambulatory, and requires

services to compensate for a sensory
deficit (auditory or visual), or services 

enabling him/her to be mobile (physical

disabilities). 

(b) 	Level I1 - 1.0 hours FTE Direct Services 
per day 

The client is nonmobile or mobile 
nonambulatory, requires mobility
assistance, and requires services to meet 
high personal tare needs. The client may 
a l s o  have significant daily medical needs 
and/or dual sensory deficits (auditory and 
visual). 

(c) 	Level I11 - 2.0 hours FTE Direct Service 
per day 

The client is typically nonmobile or mobile 

nonambulatory, but may be ambulatory and 

requires services to meet high medical 

Reeds. 
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 ( 3 )  	The total reimbursement amount for Specialized
Care shall be thesum of the amounts determined 
under (1) and ( 2  above, prorated over the 
number of eligible clients identified in the 
most recent facility reimbursement survey. For 
example, if =he hourly wage factor is$5.00, 
assume a facilityof 1 0  residents, twoof whom 
meet the criteria for Specialized Care-Health 
and Sensory Disabilities LevelI1 with no daily
medical needs, o r  sensory deficits, and eight
of whom do not meet Specialized Care criteria. 
The facility will receive an amountof S.81 per
client per day ( 2  hours x 1.14 (FTE adjustment
factor) divided by 8 hours/day = .285 staff; 
then . 2 8 5  x (2080 hours/year divided by365 
days/year): then divide by10 clients and 
multiply by $ 5 . 0 0  to obtain S.81). 



SNF/PED  

- -  

Attachment 4.19-D 

Page 45 


State 


methods AND STANDARDS FOR ESTABLISHING PAYMENT RATESReimbursement to Long Term
-
Care Facilities 

07/96 (D) Related Costs 

(1) An amount per. client perday will be paid for other 

07/91 


==04/98 


program costs, including program-related supplies,

consultants and similar items. For each facility 

type, this amount will be determined
as follows. 
Add the amounts determined for(A), (B) and (C)
above, but excludingthe amount for the IDT, then 
multiply thissum by the facilities geographic 
area. The product plus the amount for the IDT is 
then multiplied bya constant forthe facility 

type, as follows: 


v type 

ICF/DD .10 


or
ICF/DD .15 


( A n  ICF/DD withsome clients requiring services 
under Level(s) I1 and/or I11 of Specialized
Care - Health and Sensory Disabilities.) 

-JxuuLui 
& SLC .20 
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(2) 	An ICF/3D with some clients requiring services 
under level(s) :I and/or III of Specialized Care 
health and Sensory disabilities, ana some clients 
not requiring suchservices will have the total 
related cost calculated according to the weighted 
sum of  the number of clients requiring level(s) TI 
and/or I11 multipliedby .15, plus the numberof  
clients not requiring such services multipliedby
.lo. For exampie, f o r  a facility with a licensed 
capacity of 90 clients, 30 of whom require services 
under level(s) I1 and/or 111,and 60 of whom do not 
require such services,the total related costwill 
be calculated according to subsection (A) above f o r  
both groups of clients. (That is, the amounts for 

Minimum Staffing, Active Treatment and Specialized

Care are summed, excluding the amountf o r  the IDT, 
for clients requiring level(s) I1 and/or I11 and 

for clients not requiring level(s) I1 and/or 111. 

Each sum is multiplied by the facility’s geographic 

area grouping, ana the products are added to the 

amount for the IDT.) Each outcome is multipliedby

the appropriate constant (the SNF/PED-ICF/DD 

constant of .15 or the ICF/DD constant of .lo), and 

then by the number of
clients ineach group 

respectively. The two products are summed and then 

divided by the total
number of clients. 


(3) An amount will also bepaid f o r  dental services 
which are in compliancewith HCFA’sregulations (42
CFR 483.460(e) (f)(g)1, f o r  each client age21 or 
more. This amount will be determined by adding the 
flat per diemof $ .40  to theamount calculated 
according to subsection (A) above. This per diem 
will cover the costsof prophylaxis treatment up to 

once every six (6) months, and periodontal services 

as needed for eacheligible client. 


Total Program Per Diem Total program per diem for each-
facility will be the sum the amountsfrom Minimum 

Staffing, Active Treatment, Specialized Care, and Related 

costs. 
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. .(4) small scale residential facilities ( I C F / M R )  with four :1, 
or SIX ( 6 )  beds f o r  clients with developmental disabilities 
will be reimbursed for an active treatment program f o r  each 
client. Facility program reimbursement levels will be 
derived by thedepartment -.,..IS/ODD from the following three 
determinants whichin combination will result in a total 
facility program per diem amount. These three determinants 
will be determined according to information provided in :he 
most recent Inspection of Care (IOC) conducted by 


e survey staff. This IOC 

information must be
validated by the survey staff prior to 

utilization for payment purposes. The new reimbursement 

level will be effective on the firstday of the quarter

following a facility's IOC. Where dollar, wage, or salary 
amounts are used, these shall be inflated to the fiscal 
year f o r  which reimbursement will be made except for the 
period September :, 1993,  through October 12, 1993, which 
will be set at the level in effect as of June 3 0 ,  1993.  

01 /94  	 Not withstanding theprovisions set forth for reimbursement 
of long term care services, effective January 18, 1994, 
reimbursement rates f o r  small scale residential facilities 
will remain at the levels in effect on January 18, 1994. 
An exception will be made only for requests for IOCs upon
which rate determinations are based upon aMedicaid 
resident beingtransferred from a stateoperated
developmentally disabled facility to a community setting.

These requests will beconsidered on a case-by-case basis. 


IOCs will continue to beconducted for data gathering 
purposes only. The data will not be used to make 
adjustments to the facility rate. 

0 7 / 9 7  
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(E) Minimum Staffing 


==04/ 98 (1) Direct Services - Reimbursement for direct 
services is based on a direct service staffing 
pattern whichis specific to small scale ICF/MR
facilities. Facilities must be in compliance
with minimum average daily staffing standards 
relative to client population accordingto each 
individual's overall level of functioning as 
described in SleetlullI I I . ? . . 2 . t . l .  [I). .section 111.C.4.b.~l.(A)
(1). The direct 

service staffing patterns based
on the size of 

the residential settingand the overall level 

of functioningof the client population are: 


Overall Levelof 

Client Functioning 


4-Person ICF/MR 


Mild 

Moderate 

Severe or Profound 


6-Person ICF/MR 


Mild 

Moderate 

Severe or Profound 


FTE* Staff 


2.13 

3.88 

5.93 


3.2 

5.02 

6.84 


*FTE = Full Time Equivalent 

==04/98 Reimbursement will be calculated according
to 

the total directservice FTE staff derived from 

the weighted averageof the FTE staff for 

levels of functioningin the moderate and 

severe/profound range within the small scale 

facility. After the total FTE staff are 

determined, the perdiem amount is obtained 

according tothe method in 


section 1II.C.b.l.W. 
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The reimbursement f o r  a client residing in 
a small scale ICF/MR who has been found to 

be ineligible for ICF/MR services,as a 

resuit of the facility's Interdisciplinary

Team (IDT) process or an IOC determination, 

will be at the mild level ofoverall 

functioning f o r  not more than oneyear from 
the quarter following the determination of 
ineligibility. If the client has not been 

discharged by the end of the one year

period, reimbursement will be made at 

departments D P A ' s  sheltered care rate. 
The sheltered carerate will be paymentin 

full for all program, capital and support 

costs for such clients. 


reimbursement for a client admittedto a 

small scale ICF/MR who is determined to be 

ineligible, or who is without a 

determination of eligibility bythe 

preadmission screening process, willbe set 

at the sheltered care rate. The sheltered 

care rate will bepayment in fullfor all 

program, capital and support costs. 

Payment for services for each clientwho 

has not been found eligible forthe ICF/MR 
program upon admission will terminate 30 

days following the date
of admission. 

Reimbursement f o r  residential services for 
such a client which is paidto the facility

beyond the 30 day period following 

admission will berecouped by the 

department DHS/OPR from the nextfacility 
payment or other contractual timeperiod. 


The facility ratepaid willbe the weighted 

average of the total per diem (including

capital and support) calculated for 

eligible clients with mild, moderate and 

severe/profound levels of overall 

functioning and e pPA's 
sheltered care rate f o r  clients admitted 
without previously determined ICF/MR
eligibility, or who are ineligible for 

ICF/'AR services as determined bythe IDT or 

IOC process, and remain in the facility f o r  
more than one year following the date of 

the determination of ineligibility. 


approval DATE 1 6 1998 EFFECTIVE DATE 
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( 2 )  Licensed Nurses 

If a client requires nursing services due to a 
physician's plan of care, reimbursement is 
calculated according to section 

77- . - 7 ' I _ \ 
A A . A b . J . U . L  L I  

C.4 ,ii. ( A )  ( 7 L .  The FTE nurse to client 
ratios which are specified for ICF/MR
facilities with 16 or fewer beds arealso used 
f o r  a set of small scale ICF/MR facilities as 
identified by the provider agreements. 

==04/99 	 The licensed nurse component is computed
according to the method in section 

,- ,  ,7 - 7 - I 7 . . , ~ ,  
A A . ~ A . J . U . A \ L L /  \ & I  ( L  . .  

Y 1J11.C.4.A . LA)u. 
( 3 )  	The total reimbursement amount for Minimum 

Staffing is the sum of the amount for Direct 
Services staff plus the amount for Licensed 
Nurses. 

(F) Active Treatment 


-04 / 98 (1) Qualified Mental Retardation Professional 
(QMRP) - The reimbursement amount paid is based 
on sixteen clients inan identified set of 

4-person and 6-person ICFs/MR. The amount for 

QMRPs isbased on a required full-time QMRP for  
every fifteen (15) clients. The number of 
QMRPs shall be obtained bydividing the number 
of clients in the facility by fifteen (15).
The amount paid forQMRPs is computed according

in-Bjtlj . I . . - l . U .to the method 
i . .  

. Isubsection III.C.4.b.lA.tR). 


( 2 )  	Interdisciplinary Team (IDT) - The amount for 
services rendered by the IDT is basedon one 
day of IDT services per year for each client. 
This amount is computed to be $1.82 per client 
per day. 

( 3 )  	The total reimbursement amount for Active 
Treatment is the sum of the amounts for QMRP 
and IDT. 
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